The past few years have witnessed increasing interest in the study of campylobacter infection, mostly due to the observation of Skirrowl in 1977 that campylobacter is a relatively common cause of human diarrhoea. Two One week after the beginning of the disease she noticed swelling of the first right metatarsophalangeal joint. Five days later swelling and tenderness appeared in the fingers of the right hand, and the patient was admitted to hospital for 2 weeks. At the same time lacrimation and conjunctival redness affected both eyes for 5 days. No urinary symptoms or dermatitis appeared. Ten days after the first joint symptoms she had swelling of the right ankle and parasternal pain. During the following weeks some of these symptoms subsided, but the condition of the joints was worst during November and December. At this time she had swelling of the whole right foot, hydrops of the right knee, severe tenosynovitis of the right hand, and pain in the left sacroiliac joint. Active 
Discussion
The complete clinical triad of Reiter's syndrome includes arthritis, conjunctivitis, and nongonococcal urethritis. The histocompatibility antigen HLA B27 has been found in 63-96% of patients with Reiter's syndrome. [12] [13] [14] [15] Our patient had polyarthritis, conjunctivitis, and signs of urinary tract infection, and she was positive for HLA B27. The role of Campylobacter fetus ssp. jejuni in the aetiology of the case was obvious. The patient had diarrhoea preceding arthritis, and the organism was isolated from the stools on several occasions. Agglutinating antibodies were found in the acute sera, diminishing later. Stool cultures for salmonella, shigella, and Yersinia enterocolitica were negative. Tests 
